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Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Express Mail Label No. EV904403058US Alexandria, Virginia 22313-1450 

or fax (571)-273-2885 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
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PATENT-SEA 
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Note: A certificate of mailing can only be used for domestic mailings of the 
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CONFIRMATION NO. 
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3I9O98O03US2 
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(1) the names of up to 3 registered patent'attorneys 
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registered attorney or agent) and the names of up to 
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I . Change of correspondence address or indication of "Fee Address" (37 
CFR I.J63). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/ 1 22) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3.1 1 . Completion of this form is NOT a substitute for filing an assignment. 


(A) NAME OF ASSIGNEE 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


LEEP, Inc. Twin Falls, Idaho 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual JZJ Corporation or other private group entity □ Government 


4a. The following fee(s) are enclosed: 
tissue Fee 

Q Publication Fee (No small entity discount permitted) 
J5 Advance Order - # of Copies TWO (2) 
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check in the amount of the fee(s) is enclosed. 
Payment by credit card. Form PTO-2038 is attached. 
SfThe Director is hereby authorized by charge the required fee(s), or credit any overpayment, to 
Deposit Account Number ZgkStJSL (enclose an extra copy of this form). 


5. Change in Entity Status (from status indicated above) 
□ a. Applicant claims SMALL ENTITY status. See 37 ( 


1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1.27(g)(2). 


The Director of the USPjeis rcq 
NOTE: The Issue Fee And Publici 
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) apply the Issue/" ee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 
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